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Subgct: Measlesconfirmed in Wisconsn residents important infor mation

SinceApril 4,2008,thepublic hedth systemhas becomeawae of four casef measlsrecenty
diaghosedn Wisconsinresidents(3 Milwaukee CountyresidentandoneWaukesla County
resdent).Followingis a brief presentatiorof the caseglusvery important information onthe
following:
* Measlesasedefinitions (Appendix I1)
» Laboratorytestingof suspetcases (Appendixlil)
» Casreporting (AppendixIV)
* Isolationof susgctcaseesandquaantine measuregor suscetible contacts
(Appendk V)
* Immunization recomnendaionsfor closecontactsandthe generapublic
(Appendk VI)

Measlesvirusis veryinfediousandtheilln essit causess oftenmisdiagnose, particularly
during the currenterawhenthe proportionof physcianswith experiencealiaghosingand
managig patientsof measles is dwindling. Timely andaggreswe applicationof isolation,
guarantie (whenneealed, postexposue vacinationor immuneglobulin prophylais andother
importantcontrolmeasuress critical. Pleasehaghtenyour suspicionof measlesandreport any
suspectaseof measlsimmediately upon suspicionto your local healthdepartment Pictures
of individualswith measlescan befoundat the following webste:
http//www.cdc.gov/vacines/vpevac/meakes/photos.htmAl so, pleasedo not assumehat
someonelsewill report the suspetedcase...regadless of whetheryou areaclinician,a
laboratoran or aninfection control professonal, pleasereportit!! We canhandle redundancy
Whenin doubtpleasecdl thelocd health departmen{seeAppendix IV for phane numbers)
Pleasecall yourlocal health departmentor the WisconsinimmunizationProgramat 60826 7-
9959if therearequestions.
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Appendix Il
M easlednvestigation and Control Guidelines
Casedefinitions

Thefollowing caseddfinition for measleshas beenappiovedby the Council of
Stateard Territorial Epidemologists(CSTE)andwaspublishedn 1997.

Clinical casedefinition
Measless anilinesscharaderized by all of the following:

» A generalizednaculopaplar rash lasting3 days
* A tenperaturelOI°F (38.3°C)
* Coudh, coryza,or conjurctivitis

Laboratory criteria for diagnoss
Laboratoryconfirmationis madeby anyoneof thefollowing:

» Postive serologictestfor measlesimmunoglobulinM (IgM) antibody
» Significantrisein measlesantibodylevel by any standardserologicassay
» Isolation of measlesvirus fromaclinical speémen

Cas classfication
Sugected: Febrileillnessaccompanied by generalizedmaculopaular rash.

Probable: A casetha medstheclinical casedefinition, hasnoncontributoryor no serologic or
virologic testing,andis not epidemologically linked to a confirmed cas.

Confirmed: A casetha is labordory confirmed or thatmeetstheclinical casedefinition and is
epidemiologially linked to aconfirmedcase.A laboratoryconfirmedcasedoesnot neel to meet
theclinical casedefinition.

Reporting
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All supectcaseof measlesshouldbereportedmmediatelyto thelocal healthdepartmentof
jurisdicion. Do notwait for laboratoryconfirmation.

Appendix 111
M easlednvestigation and Control Guidelines
L aboratory Testing

Becauseneasleds an extremely rare diseasein the United Statesclinical evidences not
sufficientto confirm a caseof measleswithout corroboraing laboratory or epideniologic
evidenceMany clinicians have neverseena caseof measls, and mod patientswho presentwith
meadeslike illnesstodaydo nothavemeasles.Becausaneasless sucha highly corntagious
disea®, with the potential for explosivespreadollowing importeion of thevirus, it is critical to
rapidly identify the measlescasegha do occur. It is crucialto the efficient investigation and
controlof measlego uselaboratorydiagnoss to confirm actualmeaslexa®s Healthcare
providersandclinical laboratoriesshouldinform thelocd healthdepatmentimmediatelyof any
suspectasesdo notwait for laboratory confirmation.

All specinensshould be submitted to the Wisconsin State Laboratory of Hygiene All
diagnhostictesing will be perfomedat no costto the submitter;transportof specimenganalso
bearanged via DunhamExpressat no costto thesubmitte. Specimensshouldonly be
submitedfrom individualswho are symptomaticBelow arethe guidelines for laboratory
tesing.

Specimensshould be submitted on all of the following patients:
* Individuals exposedto measles, presenting with prodromal symptomsof measles
with or without rash, AND
* Individuals with rash and feverindicative of measles.

Specimendo be submitted:

* Nasopharyngeandthroat swabsn viral transportmediafor PCRtesting. Both swabs
shouldbe combinedn onevial of viral transporimedium(e.g., M4, M5, etc.). Orde test
code# 3214.

» Urine specimenfor PCR(in sterile saew-cappedcontaine without additives). Order
testcode# 3214.

» If the patient hasarash, colled a seum spedmenfor meades serology Note: A
convalescet serum collectedtwo weeksafteronsetof rash,shouldalso be submitted.
Ordertestcode# 2814.

Transport of specimensto the State Laboratory of Hygiene
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* Specimensshould be packagedaccording to regulatory requirements. The cost of
specimentransport can be billed to the StateL aboratory of Hygieneif
arrangemernts are madewith Dunham Express, billing to Account # 7263

Seaologic Testing

Geneally, in asuscetible personexposedio measlewirus, thelgM reponsestarts aroundthe
time of rashonsetandis transient,pesisting1-2 months The IgG responsestats more slowly,
atabout7 daysafterrashonsetbuttypically persistdor alifetime afterinfection. ThelgG also
remaingpositive after sucessul vacdnation. Thediagnosisof acutemeaslesinfectioncanbe
made by detecing IgM antibodyto measles in asingle serumspecimenor by detectingarisein
thetiter of IgG antibodyin two seum specimensrawn roughly two weeksapart.Uninfected
personsarelgM negaive andwill eitherbelgG neativeor IgG positivedependingipontheir
previows infectionor vacadnation historiesTestsfor measlesantibodiesareoften positiveon the
dayof rashonsetHoweva, in thefirst 72 hoursafter rash onset,up to 30% of teds for IgM may
give false negativeresuls. Teststhatare negdive in thefirst 72 hoursafter rashonset shouldbe
repeatedigM is detetablefor atleast28 days afterrash onsetandfrequentlylonger.

PCR

Detection of measlewirus by reverseranscriptionpolymerase chainreaction (RT-PCR) in
clinical specinensconfirmsthe diagnhosisof measlesHowever,anegativeRT-PCRdoes not
rule out measledecausetestsensitivity is affectedby thetiming of specimencall ection andthe
guality and handlingof theclinical speimens If measlewirusis dete¢edby RT-PCR, theviral
genotypecanbe usal to distinguishbeween measleslisease(causedby a wild-type measls
virus), andmeaslesracanation Genotypingwill bedore by the CDC. Speamensfor PCR
shouldbe collectedat the sametime as the acuteserum specimen.
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Appendix IV
M easlednvestigation and Control Guidelines
CaseReporting

Measleds a Categoryl diseaseunderthe WisconsinStatuteChapter252.05andAdministrdive
Rule ChaptetHFS 145which requiresthereportingof communi@blediseags. Caegoly |
disea®sareto berepoted immediately by telephoneor fax to the patients local healthofficer
uponidentificationof a caseor suspetedcase A listing of local healthdepartnentscanbe
found at: http://dhfs.wisonsin.gv/localhedth/ . In addiion to theimmediate report, within 24
hours completeandmail an Acute and CommunicabldiseasesCas Repat (DPH4151).
Pdientsshouldbeinformed thatthelocal healthdepatmentwill bein contactwith thefamily to
initiatecaseinvestigdion and control measires

ThenewlyrevisedDPH 4151"Acute & CommunicabldisesgseCas ReportForm™ cannow be
downloadedrom the Division of PublicHealthformspagein two formats:

Microsdt Wordfil lableform: http://dhfs.wisonsn.gov/formgDPH/dph04151.do
PDFfillable form: http://dhfs.wisconsin.qov/fons/DPH/dph0415%df
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Appendix V
M easlednvestigation and Control Guidelines
Guidelinesfor isolation and quarantine during the meadesoutbreak

Useof Quarantine:

Except for the earlystage of an outbreak,imposingquarantineneasiresfor outoreakcontrolis
usually bothdifficult anddisruptiveto schoolsandotherorganizaions.Unde special
circumstance§.e., in the early stagesof anoutbreak) restriction of aneventor otherquanartine
measuresmight bewarranted.However, suchactionis notrecommended asaroutine meaure
for contwol of mostoutbre&s. Theprimarystrategyfor contol of mealesoutbreakss achieving
ahighlevel of immunity throughimmunization.

Exposedand susceptibleindividuals:

* Only exposedandsuscetible individualswho cannotreadily doaumentmeasles
immunity shouldbevaccinate or exdudedfrom the setting(school, hospital,etc.).

* Only dossof vaccinewith written documentton of the dateof receipt shouldbe
acceptedhsvalid. Verbd reportsof vaaination without written documentatiorshall not
beaccepeéd.

» Local healthdepartmentsnud coordinatequarantineorderswith exposel individuds
wholive in onejurisdictionbutattend daycare schml or work in another.

* Previoudy unvaccinatd exposedpesonsmud be quarantind until 21 days after
expasureto thelastcaseof measlesunles thevaccinewasgivenwithin 72 hoursof the
firstexposureor IG was given within 6 daysof thefirst exposire.

» Persongecivingthar first dosebeforeor within 72 hoursof exposurenaybe
readnitted immediatelyto the schoolor child carefadlity.

Surveillance of exposel individ uals and household contacts:

* Individualswho havebeenexposedndaresuseptible shouldbe monitoredon a daily
basisfor signsandsymptons of measlesdisease.Thisis highly recommendetb identify
additionalcaseshouldthey develop.

o Coordinationbetwea healthdepatmentjurisdictionwill be nealed to ensure
adive daily suveillance
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0 Physicansandlocal health careprovidersshouldinform parentsand patientstha
thelocalhealthdepatmentwill befollowing up with themduringthis qualantine
period.

* Householdcontactof exposedndividualsneedto havetheirimmunizatian status
verified andbeimmunizedif vacdne is not contraindicated.

* Individualswho havebeenexposedut are not suseptibleshouldbe counseledegarding
thesignsand symptons of measles.

Control of outbreaksin medical setings:

Pesonswho work in health-carefacilities (including volunteersiraineesnurses,physicians,
techniciansreceptonists,and othe clericalandsupportstaff) areatincrease risk of exposureto
meades,andall personsvhowork in suchfadlities in anycgpadty shauld beimmuneto
meadesto preventanypotentialoutbreak.

* Immunityto measlegthrough vaccination)meansa minimumof 2 dosesof MMR
vaccire for all persongom in or after 1957who work in healthcare facilities.

* If oneor morecasesoccurswithin or in theareasserved by a hospital,clinic, or other
medicalor nursingfacility:

o All personnelbornin or after 1957 (includingvoluntees, trainees, nurses,
physicians technicians, receptionists,andotherclerical and supportstaff) should
receve adoseof MMR vacdne, unlesshey have documentatiorof measles
immunity (Tablel).

o Serologicscreeningf hedth-care workersduringanoutbreakto determire
measlesmmunity is notgeneally reommendedbecausearrestingmeases
transmisionrequiresthe rapid vacdnation of susceptiblehedth-careworkers,
which canbeimpedel by theneedto saeen,wait for results,and thencortactand
vacciratethe susceptiblgersons.

v' Susceptile healthcare workels exposé to measlesshouldreceivea dos
of MMR vacane.

v Susceptile healthcare workers exposé to measlesshouldberemoved
from all paient contactandexcludedfrom thefacility from thefifth day
aftertheir first exposureto the 21stday afterthe lastexposuregvenif
theyreeive MMR vaccineor postexposurelG.

v" Personnelvho becomall with fever or rashshoull beremovedfrom all
patientcontactandexduded immediatéy from thefacility until 4 days
aftertheonset of theirrash.

Isolation of suspectindividuals coming to a clinic, hospital or ED:

If atall possible parentsshouldcdl aheadto makesurearrangementsanbe madeto handlea
personsuspecatdof havingmeasles and needingio be seenby a healthcareprofessional
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Coodinationof effort is neededto ensue thatindividualswho mayhavemeasleslo notexpose
susceptiblgatientsin aclinic sdting.

Airbornetransmisgn pre@utionspreventtransnisson of infectiousmaterialswhen suspendd
in theair. Thepreferral placanent for patientssuspeted of havingmealesandwho requre
airbomepreautionsis in an airborre infection isolationroom (AlIR). An AlIR is asingle
patientroomthatis equippedwith special air handlingandventilation capaciy thatmeetsthe
Am. Ingtitute of Architects/Faility Guidelinesinstitute (AIA/FGI) standardgi.e. monitored
negativepressureelativeto the surrourding area,with aminimumof 6 air exchangegperhour,
air exhaustedlirectly to the outsideor re-circulatedthrouch HEPA filtration beforebeing
retumed).

In setting whereAirbornePrecautionscannotbe implementediueto limited engineeing
resources maskingthe patient, placing the patientin a privateroomwith thedoorclosed and
providing healthcareworkers who are susceptibléo measlesN95 or higherlevel respiratos or
masksif respiratorsaarenotavaileble. Theseprecautionsarenecessay to redue thelikelihood
of airbometransnssionuntil the paientis eithertransferredo afacility with anAlIR or
retumedto the homeenvironment

All examroomsusedby the suspetmeases casemud bethoroughlydisinfectedbeforethey are
usedfor otherpatients.

It is recommendethat only hedth careworkerswho areimmuneto measls have contactwith
case®r suspectasef measles.

Isolation of hospitalized patient:
In addiion to standad preautions airbornetransmisgn precautionsare indicatedfor 4 days

afterthe onsetof rashin otherwisehedthy patientsandfor the durationof theillnessfor
immunconpromisedpatients.

Definitions

Isolation- representseparaion of symptomaéc individualsfor a periodatleastequalto the
periodof communicability.

Quarantire - restiction of activities for well personsvho havebeenexposedo a caseof
communcablediseaeduring its periodof communi@bility to prevent transnissionduringthe
incubationperiod.
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Tablel

Acceptable Evidenceof Immunity for Health Care Workers
Diseaseor | Documented Number | Laboratoryevidence | Diagnosisor Birth befaea
Vaccine vaccination of doses | of immunity verificationof specifieddate
diseag by ahealth
careprovider
MMR Yes £ ) A —
Rubella Yes 1 Yes No No'
Measles Yes 2 Yes Noz Seefootnote”
Mumps Yes 2 Yes Noi Seefootnoté "
Varicella Yes 2 Yes® Yes No***

* A docunentedvaccinationis onethathasbeenwrittenin a convertional or electronicrecordand
includesthe nameof thevaccneandthe month day, and yearit wasadministered.

" Serologkc screeningor measlestubela, or mumpsimmurity gererallyis neither necesay nor
recommadedif a personshasotheracceptablevidence of immunity to the diseasé.

SHFS124.07(4)doesnot recognie history of diseaseaseviderce of immunity to rubdla.

THFS 124.07(4)doesnat recagnize birth before any dateaseviderce of immurity to rubela.

¥ PerWisconsinCouncilon Immunization Practice WCIP) recommendtion.

**Healh carefacilitiesshauld corsiderrecommerding a doseof MMR vacadne for unvaccinated
workersbornbefare 1957who are atrisk for occupational exposure to measles andwho do not
havea history of measlesliseaser laboratoy eviderce of meagesimmunity.*

"Becauseirth before1957is only presumptiwe eviderce of immunity, health-carefacilities shauld
congderrecommendig 1 doseof live mumps virus vaccinefor unvaccinagedworkersbom befae
1957 whozdo not havea history of physiciandiagnasedmumps or labaratay evidenceof mumps
immunity.

$Commerdal assaysanbe usedto asgssdiseasenducedimmunity to varicellabutthey lack
sensitivsty to always detectvaccire-inducedimmunity (i.e., theymight yield false-negative
results):

“Birth in the United Statesbefore1980is not consideled eviderce of immunity to varicellafor
healthcarepersonnelCertainty regardingimmunity of healthcare persomel is desirablebecause
of thepossbility of nosocomiatransnissionto highrisk patients®
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“Ceners for DiseaeControlandPrevention. UpdatedRecommendationsf the Advisory Committeeon
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Appendix IV
Measlednvestigation and Control Guidelines
Immunization Recommendtions

Prechoolagechildren: Administerthefirst doseof MMR vaccineto childrenat12to 15
monthsof agefollowedby a seconddoserequiredat schoolentrane aroundage4 or 5 years
However, in anoutbreaksituaion sud asafamily or daycareexpasure, it is permissibé to
administerthe 2™ dose of MMR aminimumof 4 weeksatfter thefirst dose. At this time we are
notrecomnendingMM R vaccine be administeredo children less than 12 monthsof age.

Sdhool agechildren,adolescatsandadults: Two dosesof MMR vaccineare recanmendedfor
childrenin kindergarten through12" grade. Studentsn colleges anduniversitiesand
intematonal travelersvho were born during or after 1957needtwo dosesof MMR vaccineand
thosebom before1957areassume to beimmune(Table2). Healthcare workers who were
bornduring or after1957neeal two dosesof MM R vacdne andthosebornbefae 1957needone
dose.For thegenerabublic, pesonsbornbefore1957can be presumedo beimmune For
persongiornin or after1957onedosea measlexontainingvacdne is reconmended.Exposel
daycare andschoolpersonnelbornin or after1957needtwo dose of MMR vaccine.

Note: Perthe American Academy of PediatricsRedBook “Minor respiratoy, gastrointestinabr
otherilln esswith or without fever do not contrandicateuseof live virus vaccines such as
MMR”. VaccineincludingMMR shouldnot be deferredin the case of feveror mild-to-
modeateillness.

Pod exposureprophylaxis

Suscefible individualswith a known or highly probableexposire depadingontimingandage,
canbetreaedwith MMR vaccineor IG to preventor modify measls. In casesvherebaoth are
acceptableMMR is preferred.

* MMR Vaccine(for pasonsl12 monthsof ageor oldery Exposureto measlsis nota
contraindicatiorto vaccinaion. MMR or measlesvaccine,if administeredvithin 72
hoursof initial measlesexposure may providesomeprotection. If exposireto measle,
rubella,or mumpsdoes not causdnfection, pod exposurevacanation with MMR should
induceprotectionaganst subsguent infection. If the exposureesultsin infection,no
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evidencandicateshatadmnistrationof MMR vaccineduring the presynptomaticor
prodromalstageof illnessincreases the risk for vacine-associatd adversesvents

Immune Globulin: IG is indicatedfor suseptiblehouseholdontads of meases
patients particularlythosefor whomtherisk for complicationss increasedandwho
cannotreceiveMMR vacane (i.e., infantsaged 12 monthsor less,pregnanwivomen, or
immunocompronsedpersons).If adminigeredwithin 6 daysof exposue, |G can
prevert or modify measlesin a nonimmuneperson However,anyimmunity conferredis
temporaryunlessmodified or typicd mealesoccurs.Theusualremmmendedios of IG
is 0.25mL/kg (0.11mL/Ib) of bodyweight(maximumdose= 15mL). Howeve, the
recanmendeddoseof IG for immuno@mpromiseé personss 0.5mL/kg of bodyweight

(maximumdose= 15mL). For persongeceving IG thergy, i.e. ongoingthergy for
otherconditions,administationof atleag 100mg/kgwithin 3 weeksbeforemeases

expasureshouldbe sufficient to preventmeasgesinfection.

Acceptablegpresumptiveevidenceof immunity to measles for otherthanhealthcareworkers

TABLE 2

Studentsat posthigh

Routine Interndional
travelers school edwcational
institutions

Measles (1) documentatiorof

(1) documented

(1)doamented

adequate administrdion of administrationof
vaccination: - 2 doses of live 2 dosesof live
prestioolaged measles virus measesvirus
childrenandadults vacadne, or vaccine or
notathighrisk: 1 (2) laboraory (2) laboratoy
dose - schootaged evidenceof evidene of
children(grade- immunity, or immunity, or
12): 2 dosespr (3) bornbefore (3) bornbefore
(2) laboratory 1957,or 1957,or
evidenceof (4) documentton of (4) doaumentaion of
immunity, or physiciandiagnosd physcian-diagnosed
(3) bornbefore measles measles
1957,or

(4) documentatiorof
physcian-diaghosed
measles
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